MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


7. MARRIED Be] NEVER MARRIED = 


last birthdey) 


esa Days | Hours [ Min. 


my : 
For state | G6 557 MEDICAL EXAMINER’ {FICATE OF DEATH () $524 
HEALTH DEPT. 1, PLACE OF DEATH = 3 RESISEN CE (Where doceosed lived, If institution: Residence before edmission) 
a3; * COUNTY a. STATE b. COUNTY 
33 Garrett MARYLAND || Maryland Garrett 
=z? b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ss write RURAL end give neerest town) 
3° Rural Lonaconing 6 hrs, Rural Grantsville 2 
6 fi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
238 ON A FARM? 
Bee ae i i d ves [1] NO [ot 
& 2 3 3. NAME OF First Middle Last | 4. - DATE Month Dey “Veer 
= ‘A 3 aie r oF 
ees Miype oy pend AARON BE BITTINGER Cie Mayu g 1963 
a Ss iz 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |_IF UNDER 24 HRS, 
si 
Oe | 
os 


W wipowen [_] pivorceo [_] Feb ‘ 19 19 2 2. ime yrs. 

TOa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Store orforeign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
esheets mer, *s B&B Quarry Pall@ing stone Bittinger, Md. | U.S.A, 
Ralls 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a3 
’2t hewandtehio Bittinge menta Fazenbaker < = 
e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mee ‘Address 
Ss (Yes, no, or unkown) | [Ifyesgiveweror detes ofservice)| 6-16, Grantsville, 
= 4 te 208-16-30 
2 ttle Geuvawame ine tor (e), (b), “3s (6.1 Mrs. Btheling Bittinger, 


13 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (ec) Eviseration of abdomm and trunk | Sudden — 
G / a pi DUE TO 
Conditions, if eny, which age 1 oe é 'Z 
geve rise to immediete ceuse 
{e), stoting the underlying ( OUETO 
couse lest. ) = J 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ves [] No §j 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Part Il of item 18.) 


Fell into metal track ¢ buldozer bs 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (Clty or town) ~ (County) (Stete) 
factory, street, office bldg., etc.) : 


Whil Not While 
2:76 B® 5-9 63 lever woe Cl /Stone quagry Rural Lonaconing, Md. 
21. 1 certify that { took charge of the remains described above, held an Autopsy [_], Inspection [59] Inquiry [},__ and in my opinion 


im: Natural causes a Accident xh Suiige er Homicide (i Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


20a, EXTERNAL CAUSE WAS 
PRIMARY3€] or CONTRIBUTING [J 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any even 
So 


or its desi 


ete tat fet . Wee. Slee wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

EXAMI DEPUTY MEDICAL EXAMINER fx] =9~63 

NAME [ James H. Feaster, IPs, Me Dassdron sian atv, tows, orcounyy Oakland, Mao 
Ze, BURIAL, CREMATION, 22b, DATE THEREOF 22e. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL Burial 


Burial’ 5/12/63 _iNey, Germany Reformed GR RRERIE th°aGhRn thikuk e+ Mas 
tas! ____Grantaviiie, Mas |oMAY 13 1963_fChertac uae 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. ®.., is necessary, 


UNER 
YS. AISME 
5m 9/60 


within 24 hours after 
filled in by the funeral 


pers. Pages 1 and 2 


ig 


hours after death, 


Y 


o 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comp: 


ian. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physic 


R 


oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, wi 


TO HOSPIT: 
death. Page 
TO FUNE! 


< 
& 
x 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q655 CERTIFICATE OF DEATH 65 3L 


1. PLACE OF DEATH : . 2, USUAL RESIDENCE (Whare deceasad livad, If Institution: Rasidanca bafore admission) 
2 COUNTT 2. STATE b. COUNTY 
W__Garrett = ——sanviann || Maryland. Garrett_ 
b. CITY OR TOWN (if oulsida corporate limits, €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporala limits, writa RURAL and give nearest own) 
writa RURAL and giva nearest town) 1 
ye 
Rural Swanton, 53 years Rural Swanton , ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. a. IS RESIDENCE 
ON A FARM? 
4 Mi.N. Swanton 4 Mi, North, Swanton MS ISIE, 
3. NAME OF First Middle Last | Month Day Year 
DECEASED 
Creeogeht Emma Riley Bowers | DEATH May 2, 19 63 __ 
5. SEX 6. COLOR OR RACE|7, maRRiep oO NEVER MARRIED O]® DATE OF BIRTH ~ 19, AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday in 
Female White | woownX} oor Jan. 7, 1881 oy ae | ps i fo 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. mer Ree (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratired) 
House work Own Home Garrett Co., Md. (Uae A 
13. FATHER'S NAME 7 re es | 14. MOTHER'S MAIDEN NAME = 
John Riley | Ellen Biggs — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT F Address — « a 
(Yas, no, or unkown) | (Ifyas givawarordatasofservice) 
- Paul Bowers R. D. Swanton, Md. 
18. CAUSE OF DEATH [Eniar only ona ci ez line tor (a), (b), and (c).] “INTERVAL § BETWEEN = 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) uti kt s 
a Cs ha DUE TO 


Conditions, if any, which (b)_ (Sebel sees 


gave rise to Imme usa 
(a), stating the underlying ( DUE TO 


pes (e) } h es Ee 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! BUT NOT "RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1a) | 9. WAS AUTORSY 
= 
$ : 7. we i 
& } 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
Ss Hear ceiter Whila __ Not While factory, sireal, offica bldg., atc.) | 
= pate rT) at work at work 
ttended the deceased from... to. Marsa Lor.eccuey 9G that (I) (we) last 
oF ae, 8, and thay death he 30 30 Aen the Zauses ma on the date stated above, 
i Sale 
4 [AT dieeCTOR oO Pays, ye 
er x 224. Kits a. . 
alph Calandrella, M. De Kitzmiller, Md. 
'23a, BURIAL, CREMATION, | 23b 5/ DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY  —_—‘| 23d, LOCATION (City, town or ay me isiaray 


5/5/1963 Vhite Church Cemetery |Garrett County, Md. 


oo 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Sgeyitv) 
bere DIRECTORS SIGNAY oS Sak Uke 
eakKLand s = pate MAY ety 4 
eager see ‘MAY fhe lan Masige 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


,pe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived, If Inslitulion: matthadta 
a, COUNTY a. STATE 


a 
1 
FOR STATE 
HEALTH DEPT. 


ACTUAL ie a ‘ae 
SIGNATUB sue IN, na Lo pip, ASSISTANT MEDICAL EXAMINER _ DATE 8 

oo EXAMI DEPUTY MEDICAL EXAMINER f_] 551-65 
ee James Te Ne De Address (Street, city, town, or county) 


“22b, DATE THEREOF 


6/3/63 


IRECTOR ADDRESS 
Deas, Oakland, Maryland 


baa PAFIN-3-—1963 PCL by Lect ——— 


22e. BURIAL, CREMATION, 22c, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, to (Stete) 


REMOVAL (Specify) 


please execule the certificate, 
4 should be forwarded to th 


or its desi 


° tier b. COUNTY 
a 47 Garrett MARYLAND Maryland Garrett 
BUS b. CITY OR TOWN (if oultide corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neares! town) 
gssa write RURAL and give nearest town) Gerad 
eee Oakland 3 yrs. ba n ~ a! = 
SUS 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d, STREET er *. 1S RESIDENCE 
Bg28 208 E. Water St | hee 
Saze. _208 E. Water st. OS Gall a es |e Siro | 
See 3. NAME OF Fist Middle Test 4. DATE Month Dey Yeor 
eee DECEASED OF us, x — 
eres Mie ae Julian Byron Dowling | peere Mey aa 19. 63 
go es 5. SEX $. COLOR OR RACE|7, MARRIED fx] NEVER MARRIED | ® bate oF BIRTH m perder IF UNDER T YEAR| IF UNDER 24 HRS. 
(3 Months] Days | Hi Min. 
Cheers 3 Male White | woowm[] owvorenf]{ May 12, 1892 71 ye, hee al Oe | ‘ 
evop= Ths, USUAL OCCUPATION [Give kind af werk, | T0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE [Slee or foreign eounir) 12, CITIZEN OF WHAT COUNTRY? 
>85N jone duringymost of working lifa, even if retire . 
32s" Santtaréian Health Dept. | Martinsburg, W. Va. USA 
2 os eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : i 
— a> 
Nea 43 Harry Dowling Gertrude Darber 
£5 ett ce - = —_—— —— ee 
i) Ez g 15, WAS Pee ae IN'U.S. ARMED FORCES? | 18: Social SECURITY NO_| 17. INFORMANT Address 
SaSus 2s, no, or unkown) | {Ifyesgive weror detasof service: s 
Sesee yes 14-05-8012| Hazel L. Dowling Oaxland, Maryland 
2838 = | 18. CAUSE OF D TEntar only ona cause per fine for (e), (b), and (c).) “a = INTERVAL BETWEEN 
Fy = 
ss 2o- PART |, DEATH WAS CAUSED BY , aoe . : Ouse DEAIB 
658 se IMMEDIATE Cause f]__Mvocardial infarction ~ s =. ol ies ake! 
eg ®Es 
oO so 
288ae y | DUE TO 
3£628 ns, if any, which (by a 5 5 = aa ME Pals 
Sy gove rise to Immediete couse rc 
oeyee {a}, stating the underlying ~” DUETO 
Seay 2 saute lest (e) z eer 
Baggs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(s)| 19. WAS AUTOPSY 
Bo = 4 ar. aar%... Fe : ERFORMED? 
We ne 5 ©] Previous trouble with coronary circulmtion ves [] No%d] 
Pees OVS :. AL 
eFssg ” & | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INIURY OCCURED. (Entor nature of injury In Pert | or Part Il of ilom 18.) 
a 2 2 2- & | PRIMARY [1] or CONTRIBUTING 1] 
iors S| CAUSE OF DEATH. 

Ser meme] [eae ae esl Ee ee ee ee eee — 
A228 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) Giete) 
z EU se2 a Hour asm. While Not While fectory, street, office bldg., ste.) | 
Mees Z liam: 19 at work [_] at work ! 

La) Os 21. I certify thattook charge of the remains described above, held an Autopsy (ae! Inspection FE}. Inquiry and in my opinion 
By 3] - death resulted Natural causes [x], Accident [_}. cide [], Homicide [[}, Undetermined manner oO 
a 
a eI 8 CHIEF MEDICAL EXAMINER [] 
83 
a8 
é 
ts) 
z 
=) 
fe 
oO 
a 


TO DEP 


Hillcrest Cemetery Cumberland Maryland 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH > 


= 


n 6 res DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
M \ i CERTIFICATE OF DEATH 

Bip ate 
& 3 = A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before edmisian) 
= uy 9. a. b. COUNTY ‘ 

3 Garrett gM Maryland Harford 
=. Ole b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
g 52 RURAL and give nearest tawn) 3 
=. Oakland 1 wk. Aberdeen je 
Sue ) /) | 2. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
oo =4 / J OR INSTITUTION - ON A FARM? 
ae Garrett County Memorial Hospit 474 Bonnett St. ys] Nom 
, aa I NAME OF First Middle Lost 4: DATE Manth Dey Year 

an (Type ar print) Buelah Grace Friend DEATH May 10 19 63 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i phon Months! Days | Hours) Min. 


Female White |woowsq ovorceo) |Nov. 16, 1897 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR xersle BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housewife Own Home Altamont, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Rexrode Etta Hardesty 
Naa Seles EVER AY Ui eR FORGES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= all 215-26-927 Wm. Hayes Friend Aberdeen, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per Jine for (a), (b]. and (¢) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Mas os ONSED AND BEd 
a IMMEDIATE CAUSE (a) Z ima aoe Pert 
mere DUE TO AEN ie = t vfs Bi KH 
Garditians“iftenyaae heen OTe L a, a 9 ia age yt tL 


ave rise to immediate 
v eee DUE TO 


Then pleose remave corban popers. 


d by the attending physicion and completely fil 


ransit permit. 


the Stote Board af Health prior to buriol, cremation, or remaval, ond in any event, within 72 hours after d 


cause (a), stating the under- 


¢ 
lying couse last. (3 Aoted-ne (ooo 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


3 
¢ 
ee 
§ a 
be 
28 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOJAELATED TO & ae DISEASE CONDITION GIVEN IN PART I(o}]19. Meron 
$2 = 
= 32 Ss yes] No 
Paes © |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Era & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
P + Srl 2 
O58 & |20c. TIME OF INJURY Manth, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, T20F. (City or tawn) (County) (State) 
3% e a ith, tn Foie See factary, street, affice bldg., etc.) | 
se 5 = p.m. 19 lot wark [] at work H 
es = 21.1 certify that (I) (this ND ea Uh we the i ue from. 6 fsar f__. ao. aie 19.4>. that (I) (we) last 
<2 3 
fe as saw the deceased olive an WZ SLES of? and that déath occurred at____. M, fram the causes and an the date stated above. 
2 
=S32 URE, 22b, DATE 
=” ATTENDING _ MED. STAFF [4 fae 
PY 8 | nu mo. | PHYS. DIRECTOR CJ PHYS. 3 
oS Brean 2d. ADDRESS . 
= 3 ype) 
<$238 Herbert H. Laighton, Me Dey 
Pe Eye | [| es ae ee ee eee eee 
& 82° 230. BURIAL, SELES 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, ar county) (State) 
aD oD REMQYAL (Speci ie * 
= eee Birtal | 5/13/63 Oakland, Episcopal Cam. Oakland, Md. 
roe | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGN ge 
n 
i & Pies 
alg veld T\. natade Oakland, arylandoMAY 17 1963 (petorkes 


— 


ineral 
Id 


»“< 


within 24 hours efter 


ers. Pages 1 a 
in 72 hours after death 


NG 


® 


\d by the attending physician and completely filled in by ¢ 
it, 


in any even! 


ysician. 


igne 


The law requires that the deeth certificete be ex 
jal-transit permit. Then please remove carbon 
, and # 


tificate has been si 


ay be retained by the hospital or attending ph 


R ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPI? 
death, Page 


VR AIS (4) ) 
15M 7/61 AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N653e 


at 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 


SE a. STATE b. COUNTY 
Garrett MARYLAND Garrett 


b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL end give 
write RURAL and give nearest town) 


Kitzmiller 2 Yrs x Ad tamiliex 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) J d. STREET Al 


'3. NAME OF First 7 Middle F ‘Last 4. DATE Month 
DECEASED OF 
(Type or print) © mma, Hamilton DEATH Py 19 6 
3. SEX ) 6. COLOR OR RACE 8. DATEOF BIRTH 9, AGE {In years (If UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED |] { bitbeeat-5 eee 
Female White ms last birthday) |Months| Days | Hours j Mi 
ae 2 
WIDOWED 5g pivorceo [J |] a) 4-68 3 7g a: 


YOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Domestic if - - 

13. Jone std <7 ee  tnsrabs NAME —U.S.4, aa 
George Shrout i a 

15. WAS EEEAET U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. invomnee Ton Kk. Moreland <= = 


(Yes, no, or unkown) 


i ~ * 3 - rE yr minal =: 
18. ar OF TERT ‘only one cause per line for (a), (b), and (c}.] Vernon Hamilton, Piedmont a4 Dad BETWEEN 
PART |. DEATH WAS CAUSED BY: ( ; h 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) z — — ==. (Bz — 
Lf ox DUETO 7) id 
Conditions, if eny, which fies <n ~ Vi ae oes i Vy ae pee am sae aba | = 
a 


geve rise to immediate cause 
(e), steting the underlying f° OUETO 


cause tet te ee hte 


{Hyes give warordetesof service) 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

g ves [] NO [&}— 
o Z a po a 2 
= ]20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 1B.) 

© | Op CONTRIBUTING [] CAUSE OF DEATH 

& [tf EITHER, NOTIFY MEDICAL EXAMINER) 

% [aoc TIME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED | 20c. PLACE OF WIURY (Home, form, | 20 (City or town), {County} 

6 Hour e.m. While Not While factory, street, office bldg. etc.) , 

g tin: 19 et work [_] at work | 


21. 1 certify that (I) (this hospital) attended the dgceased from......, aris Wee ee Acs wf .&, that (1) (we) last 


saw the deceased alive on... ae 9. Yeh and that red at.........M, from the (duses and on the date stated above. 
220. SYGNATURE _- 22b. DATE 


tf t~ Oxo Aero mo, | PVE [* omecroR [) pays, OO Jeg 1176 rae 


22e. PHYSIC[AN'S | 22d, ADDRESS 


ran rR phe hy Cabana oO Reus | ita tee, md 


23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) {Stete) 
My 11.631 Bloomington Bloomington M 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vare MAY 1419 3 fCronleg Judge. 


fath oc 


Ze. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


24 FUNERAL DIRECTOR'S SIG! 
yf, 


K[/ZUTLA__._ Westermponrt, val 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
FOR STATE 965 56 MEDICAL EXAMINER’ 's CERTIFICATE OF DEATH (\ 65 5 ga 
HEALTH DEPT. 7 PLACE OF DEATH ~ |] 2- USUAL RESIDENCE (Where deceesed lived, If insliulion: Residence before edmission) 
epee ow 
ees GARRETT Maniane || omer yen , » coutarre tt. 
g ‘ La 
ee b, CITY OR TOWN (if outside comporeta limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, wrlie RURAL end give neereil town) 
us M write RURAL end give nearest town) 
2s 4 Oakland, 

2 zor ” = tees 
aoatie oR SR at On INSTITUTION Trot Is Regios ave hes NE |. STREET ADDRESS «. 1S RESIDENCE 
a) a aes ON AF, ul 
397’) | GARRETT COUNTY MEMORTAL HOSPITAL || Seeona streot ves C] No 

2-5 S 3 fe 2h aE OF Middle - Last <a Pes pore “Month ‘Dey Year 
o 
Feces i a CLARA Emset HAMMOND Beare 9 
<= £5 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR) IF UNDER 24°HRS. 
3253" 7. MARRIED [~] NEVER MARRIED [_] 1891 Wg bithdey). rors) Bare ean 
BEng FEMALE WHITE | wiroweo[] _pivorcto [7] SEPT x ye | 
= pai Wa. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes fy ov sescwrwenn soll Meares Pree) | A 
2 
5 HOUSEWIFE : pee et LS As 
£ = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=~ = 
& a 


JAMES _P, _SMOOT ra FE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT POWELL 


(Yes, ae eae hacia oar MRS. GRACE Sh a éy NEWBURG, ‘WEST VIRGINIA 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] y ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


eh ianboate cause _Cereberal contusion days _ 
. DUE TO. 
Conditions, if eny, which (b)__ Fall at home. 3 a 7 4 6 days 2 


geve rise to immediete couse 
(e), steting the underlying 
cause 


DUE TO 


pending” in per 


{co} s 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Te) 
Terminal pneumonia Diabetes mellitus 

20. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


PRIMARY or CONTRIBUTING [) Feil at Hone st = 16-63 


CAUSE OPBEATH. 


19. WAS AUTOPSY 
PERFORMED? 


YEs¢} NO Ga 


4 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20<. PLACE OF Sigh {Home| Ror 201. (City or town) ~ (County) (Stete) 
Hour While __Not While Seely raieet, eae U8: ae 
EX 5-22-63 lerwor [] ot wor Hom: |: Newburg Preston W. Va, 


eld an Autopsy kl Inspection [od Inquiry kk]: and in my opinion 
uicide ES Homicide im’ Undetermined manner im 
CHIEF MEDICAL EXAMINER [_]} 


gt | took charge of the remains described abe 


Bx] 


Natural causes C1 Accident 


lh pees 


IDICAL EXAMINER: This certificate should be executed w 


e certificate, writing the word “ 


‘of its designated agent, prior to burial, cremation, or removal, and in any even 


@ MD. ASSISTANT MEDICAL EXAMINER i DATE SIGNED 

3 ‘ - - 

3 DEPUTY MEDICAL EXAMINER [XX Oak d, Ma 5 ae 63 
ne JH. FEASTER,JR.,M.D. IER orca ey namiiciecunig epee Sie: 
ne 22e. BURIAL, CREMATION,| 22b. HEREOF or NAME OF CEMETERY OR CREMATORY ~—~—~—~«Y|-: 22d. LOCATION (Clty, flown, or counlry) ‘{Stete) 

Bur: AL LSpecity) 

on unde i” |5/25/1963 | Oakland Cemetery Oakland, Md. 
nig 23. nom ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 9/60 ace Bag hl Oakland, Md. oaM AY 27 1963 ferorl joag 


— 


within 24 hours after 


papers. Pages 1 and 2 should 


, within 72 hours after deat 


S 


‘CTOR: After this certificate has been signed by the attending physician and complerely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


y be retained by the hospital or attending physician. 


Aw 


death, Pa 


TO FUNE 
be filed with the State Dept.of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


TO HOSPI: 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eRe Ra sites 
6557 CERTIFICATE OF DEATH 06535 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institution: Rasidence bafora admission} 


mr mavinny. ||. — | 2 ueNaryland » COUNTY Garrett 


b. CITY OR TOWN {if outside corporate Himits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corperata limits, write RURAL and give nearest town) 
rita RURAL and give nearest town) if 
Oakland 1 day 54 Deer Park Rural — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! addrass) /d. STREET ADDRESS | a. IS RESIDENCE 
16 /4& Mi. North Ty xo Le 
Garrett County. Memoria: 1 Hospital ’ : ves [] No [ 
. NAME 0: First Middle ~Tast =| Zn peel Month Day “Yaar 
DECEASED 
pessaert John Kope BENTH May 12 19 63 
5. SEX 6. COLOR OR RACE| 7, MARRIED [yg] NEVER MARRIED. ED] ®& DATE OF BieTH 9. AGE (In yaors [IF UNDER YEAR| IF UNDER 24 HRS. 
birthday) pea Bays | Hours | Min. 
White wioow[] _ oivorceo []| October 19, 1900 62 yrs. 
Wa. USUAL OCCUPATION (Giva kind of eon 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ee nif retired) 
Woodsman an armer| for others Garrett Co., Md. United States 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lovelle Chambers 


17. INFORMANT “Address 


Mrs. Sybil Rope, Route 2, Deer Park, Md. 
18. CAUSE OF DEATH [Enter only one cause pg line for (a), (b), and (e).] Se 5 
rmvwmuussetttia Gremce ML, Perircusl, fpema long Gamat 
DUE TO oie, 1 ome 
enaiet if any, til oe A é ek La fla ee iZ : 
to immediata causa 

ca) aati oinoya ving f OVETO ( Ve hagle ees CRT hg 

Lew. pam Nee 


C) Sr. 
15, WAS DECEASED EVER IN'U.S. ARMED FORCES? 
(ag, 2g oF unkown} | ivenpivewarerdatesofservic) 


16, SOCIAL SECURITY NO. 


sacha 
causa causa last. le). 
PART Il. OTHER ‘ANT CONDITIONS CONTRIBUTING TO aie ee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART ial) 
4A ced, f slg @ ae 


202. ACCIDENT WAS UNDERLYING as 20b. DESCRIBE HOW ee OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


“208. (City or town) (County) State) 


20d, INJURY = 
1 
t 


While Not Wile 


at work [ } at w 


200. PLACE OF INJURY (Homa, farm, 
factory, strae!, offica bidg., etc.) 


MEDICAL CERTIFICATION 


19 


? toMAy...12........... 13, that (1) (we) last 
rom the causes and on the date stated above, 
2}b. DATE 


ATTENDING ME STAFF SI 
mp, | PHYS. Te: CI pxys. La Bay var 


22d. ADDRESS 


Werbert H. Leighton, M.D. _[Oakland, Marylend i cS 


‘23a. BURIAL, CREMATION, | 23b., DATE HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Beanie “1s State) 


/15, “secs Paradise Cemetery near Deer Park, Wa. 


ADDRESS: 25a, REC'D BY oe REGISTRAR'S. SIGNATURE 


Po, Oakland, Mads |,,MAY 17 196 ptorlsy nce 


3, ang-that deafh occured al 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 5 NSSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


_ CERTIFICATE OF DEATH 06536 


3 = 
i 4 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Lb: before edmission) 
se e. STATE b, COUNTY 
3 4 GARRETT MARYLAND _MARYLAND __ GARRETT _ 
= 3 b. CITY OR TOWN (it outside corporate limits, ] c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (lf outsida comoreta limits, write RURAL and give nearest lown) 
, 3 Wilke: RURAL ond|give ineates! town) 
a : ROUTE 40, FROSTBURG _60 YRS. |X ROUTE 40. FROSTBURG, MD, oa 
£ 3 X . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS jS_ RESIDENCE 
= ’ ON A FARM? 
3 l ves No [1] 
a . NAME OF First Middle lest 4. DATE Month Day = 
N DECEASED OF 
£ 'ype or print) NAOMI OTTO. 5 LAYMAN | DEATH b4 MAY LeTH, 63_ 
= 3, SEX 6 COLOR OR RACE|7, manmieD [7] NEVER MARRIED [-] | B» DATE OF BIRTH “]9. AGE (In years [IF UNDERT THe 24H 
nes Bo Months) Deys | Hours Tre Min. 
FEMALE | WHITE | wow Qf over O]| APRIL 9TH,1876| “87 =" 


10s. USUAL OCCUPATION (Gi 
done during most of working life, 


kind of work 
ven if retired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Cotaty & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


permit. Then please remove carbon papers. Pages 1 and 2 shay 


te has been signed by the attending physician and completely filled in by th 


x 
3 
& 
£4 
g 
5 = = OWN_HOME. MARYLAND — USA = 
W : 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 2 ISTIAN OTTO CLARA ARENDT re z d. 
LS 15. WAS wanes EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
zz = (Yes, no, of unkown) | (Ifyes give warordelesofservice) | 
> 
B28  —— NoNE _|MRS.EDWIN ROBESON ,STAR RI.,FROSTBURG, MD. 
£e¢ 5 18. CAUSE OF DEATH [Entar only on: > pergline lor fe), (bh, end (c).) . Snsey ay be 
5 : 
7 PART |. DEATH WAS CAUSED BY. { 
a “ IMMEDIATE CAUSE (2) Oni. AVAL Ste - od — ae 
Cc. ac f 
Saas ' ae DUE TO La 
E2cSe Conditions, if ony, which tb. a ke ae a 9 aha, Ss , 
aa ie is 3 Ey, risa to immediete ceuse Pica 
eecs jo), steting the undertying r c 4 
"sate use los co ALAA CA nM LOUD Tp iz [Ltta S$ 
ae £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY/REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19, ws autorsy 
Bee = 5 , ves [] No Yq 
ned 3 32 / | © [ve, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OZCURED. (Enter neture of injury in Pest | or Part Il of item 18.) _ 
4 ae tee & | OR CONTRIBUTING [|] CAUSE OF DEATH 
Bevle G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
= OG = — Son Hr — 
OFs2s § | 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Siete) 
4,532 5 fees sia While __ Not While factory, street, office bldg., etc.) | 
Aas<ss e ia, 9 et work [] et work [] | ! 
Zam 
#36 23 21. 1 certify that (I) Cthie-hosnitaly ase the ee roman un VEZ, that (1) (we) last 
aH 
eZOZ © saw the deceased alive on.. 19.6 3 and that death Pes at.7. Pu from the causes she on the date stated above. 
a Atta age SISae ye ATTENDING ‘AFF ae ven 
Aa MD. Binecror oO rite - Wipes 
na Se | 2c. PHYSICIAN'S 22d, ADDRESS 
ey NAME (Type) 
edie H.C. _DIFHL, _ t |. 39 W. MAIN STREET, FROSTBURG, MD. _ 
Qe 2 32 ae, BURIAL, CREMATION, | 236. DATE THEREOF Pac “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Grete) 
ec ify) 
o2oe8 BORTA 5-15-63 | MT. ZION CEMETERY GARRETT COUNTY, MD. 
- i we ayy 24 Fi PS ADDRESS. 25e, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ISM 7.42" FROSTBURG, MD. lomay 17 196 Yee pe Le 


» 


AA iin 7 


Then please remove 


ed by the attending physician and co: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


: The law requires that the death certificate be ex 
hysician, 


; After this certificate has been sign’ 


be retained by the hospital or attending p! 


R ATTENDING PHYSICIAN: 


ay 
RAL DIRECTOR: 4 . 
director, page 3 should be detached for use as the burial-transit permit. 


. 


INE: 


TO HOSPI: 
death. P. 
TO FU 


VR AIS (4) 
15M 7/61 \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06553 CERTIFICATE OF DEATH 07275 
a. Bere bats DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Garrett Wate. | ae eo Mery hand, aeeruretin 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest lown) 

write RURAL end give nearest town) 

Oakland Gotyrss |_ x — Oakland : __ ee 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
80Center St. ] 80 Center St. Ti No tg 

3. NAME OF First co ‘Middle Lost 4. DATE Month Day 

DECEASED OF 
Moret aint) ER igebeth Brown Leary DEATH! Maye 


S. SEX 6. COLOR OR RACE] 7, MARRIED LI Never MARRIED By] | 8. DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR) I 
lost birthday) | Months) Deys | Hour 
Female White | woowe Ol oworceto[]| July 21, 1870 92 yn. e | Sa | 


10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Downsville, Ma. | USA 


10b. KEND OF BUSINESS OR INDUSTRY |" BIRTHPLACE (County & Stete, or foreign country) 


Teacher Education 

13, FATHER'S NAME = =a) 14. MOTHER'S MAIDEN NAME — 
___ William Leary | Rebecca Crim 2 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, oF unkown) ‘eile pla 

‘no _ none- Marion Leary 80 Center St. Oakland, Md 


18. CAUSE OF DEATH [Enter only one e ) INTERVAL BETWEEN 


e per line for (e), (b), end (c 
PART |. DEATH WAS CAUSED BY; , : rary 
IMMEDIATE CAUSE (e) (CEC = — = 
% drs DUE TO b : 7 
Conditions, if any, which (b) 4 “4 is 


geve rise to immedicte cause 
(e), sieting the underlying (CUETO 
cause fast, i (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. Eee 
- 
3 ei ns Pe ves T]_No DX 
E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
6} UF EITHER, NOTIFY MEDICAL EXAMINER) 
z a : : 2 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
2 Hevrstata While __ Not While fectory, street, office bldg., ete.) | 
8 pm. 9 at work et work t 
21. | certify that (I) (this hospital) attended the deceased trom....... AA /LEAL....... A 2 A (we) last 


saw the deceased alive on... 
220, SIGNATURE 


causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF sic 
mo. | PHYS. fo}“oirecror [] PHYS. [] LE Mayor 


22c. PHYSICIAN'S ~ | 22d, ADDRESS 


NAME (Type) B 
. 


, L. Grant_ |e Rd Sh. eked de 
Za, BURIAL, CREMATION, | 23b, DATE THEREOF . 


Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) 
REMOVAL (Specify) 


_ Burial _—- 5/25/63 _—'| Oakland Cemetery | Oakland, Maryland 
24 FUNERAL aOR Ee eae oon F, ADDRESS re REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
AAD) MinneAr oakland, Maryland omg 1 "968 fonts Junge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Wa, USUAL OCCUPATION (Give kind of work 
dona Unapie of working I 


if retired) 
e to w rk 
- FATHER'S NAME 


Michael M. Malone 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


Mineral Co., W. Va. 


14, MOTHER'S MAIDEN NAME 


Alice Virginia Alkire 


12. CITIZEN OF WHAT COUNTRY? 


UsS.A. 


FoR sTATE | 06550 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O6537 
HEALTH DEPT. | 7: pee DEATH 2. USUAL RESIDENCE (Where daceasad livad, If inslitution: 2 before edmisson} 
so ts a. STATE COUNTY 
2 Garrett MARYLAND Wr va a: ay 
5 Oo ° nera 
3 ie b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give Usd town) 
35 7 eee - rest town) 5 Y Fort ashby 2 : 
ey ak lL ears s ; ’ . 
25 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) 4, STREET ADDRESS . — oo nS oS RESIDENCE 
2G o 
SSR o. Y Oak-Rest Nursing Ilome 2 te no LX 
el 3 cs bet ME OF iota es First Middle = Last 4. pare Month “Day Yaer 
Ly 
sea (Type or print) Hiskel F. Malone DEATA May and. 19 63 
+ 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| 8: DATE OF BIRTH 9 ee 1F UNDER aie IF UNDER 24 HRS. 
“ M ae Months| Days | Ho Mi 
5 Male White | wows] _ pworcen OMarch 21, 1882 sit yes. | as ue 
3 = 
NN 
N 
oa 
= 


it 


's Office along with form PM3. Page 5 may be retained for your files. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Addrass 
(Yes, no, or unkown} | (Ifyesgivewaror datesofservice) 
no scar H. Broome Fort Ashby, W. Va. 
1B. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), end (e)] sl ~~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: +. Ee 
IMMEDIATE CAUSE (o) Iremia . c | SO ara 
4 5 wh DUE TO 
Conditions, if any, winto w_._Arteriosclerosis roll , n |Years 
gave risa to immediate cause i 
{e), stating tha undarlying DUE TO 
poet SO (cl 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 


PERFORMED? 


ves []_ No fa] 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part I or Part Il of itam 1B.) 


MEDICAL CERTIFICATION 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death 


please execut® the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


4 should be forwarded to the Chief Medical Examiner 


ignated agent, prior to burial, cremation, or removal, and in any even! 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201. (Ciiy or town) ~~ (County) (State) 

Hour a.m, While Not While factory, street, office bldo., atc.) | 

p.m, 9 jat work at work 1 
21. I certify that | took charge of the remains described above, held an Autopsy lel. Inspection Gel Inquiry bd: and in my opinion 
death result om: Natural causes fx. Accident Suicide (ia Homicide (ia) Undetermined manner fe 
P CHIEF MEDICAL EXAMINER [_] 
paso, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XX] 54 -63 
_» bi, DD, Address (Streat, city, town, or county) _()¢ £ 
E OF CEMETERY OR CREMATORY 


i 
22d. LOCATION (City, town, or country) “Giate) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o' 


TO DEPU 
or its desi 


ba Malone Home Cemetery near Fort Ashby, W. Va. 
a ADDRESS: 240, REC'D BY REGISTRAR 24d. ISTRARA# SIGI 
ey Lt; ae Oakland, Md. oMAY u | 1963 , (; 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Di 
6564 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06538 


1 
FOR STATE 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retirad) 


uto Mechanic 


13, FATHER’S NAME 


William Otto 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| Ue Soke 


Pontiee Garage (Garrett Co.p Md. 


14. MOTHER'S MAIDEN NAME 


seat DEPT. |3- ee DEATH ~ || 2, USUAL RESIDENCE (Whore daceased livad, If inslitution: Rasidenca bafore admission) 
= a. STATE b. CQUNTY 
Garrett marviann || ~ Maryland. Garrett 
b. CITY earove Si outside opensie ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and giva nearast town) 
write and giva naerast town! 
8 Oakland, i110 yrs. | Oakland, 
58 d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give streat addrass) d. STREET ADDRESS . 1S RESIDENCE 
& ON A FARM? 
Ze, | Crook Crest / Crook Crest ves (] No] 
= & s cannes First L- 7 Last es Month ‘Day Yaar 
Gov r 
Se) ees” a eee Otto Dix May 12th. 19 63 
2c 5. SEX 6. COLOR OR RACE ora B. DATE O1 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
<3 7. MARRIED JE] NEVER MARRIED [_] ggem EP MRIRLGEe 
Ew # Male White wivowen[]_ oivorceof]| 5—20=20 ig 
Ms ole 
o 
a 
@ 
a 
a 
= 
= 


t will 


Lena Grove 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) Seeger - 
no 15-20-6455 Mrs. Audley Riley Deer Park, Md 
18. CRUSE OF DEATH [Enter only one cause per line for fa}, (b}, and (c).] 7 INTERV AI ETWEEN 


in ttem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ONSET AND DEATH 


Minutes 


Pant DEATH MbiAn cause ASphyxiation 
ed i Sy DUE TO 
cmad. ig itch » Aspiration of stomach contents | Minutes 


gava rise to immediate cousa 
(a), stating tha underlying 


DUE TO 


I. Cos - = 
PART Il. OTHER SIGNIFICANT » CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
PERFORMED? 


olic intoxication ad _z HS SSneNO. El 
20a. ae CAUSE WAS 20b. DESCRIBE ost INJURY OCCURED. (Enter ‘nature of injury in Part | 1 or Part Il of item 18. if 

PRIMARY [-] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


g the word “pending” in pen: 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, street, offica bldg., atc.) ! 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


Hour a.m, Whila Not While. 
V pil, 19 at work at work \ 
21. I certify that] took charge of the remains described above, held an Autopsy $&], Inspection JE]. Inquiry $C], and in my opinion 
death resulted Natural causes [%  Accident-Fy], Suicide []. Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 


we? pS: » & 
btn Uf a oe Le Pao. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER. | 


e M. © Addrass (Strat 1. of eounty) Oak. ’ Md. 5-12-63 
YATE T C 7c. NAME OF CEMETERY OR CREMATORY 22 CATION (City, town, or country) (Stata) 
/18/38 63 Pakland Cemetery Oakland, Md, 


‘ADDRESS Téa. REC'D BY REGISTRAR | 2b. MO ee 'S SIGNATURE 
var AY 1 Ye Se aca ar pce 


Sie a Ny Kee ; Oakland, Md. — 


ACTUAL 


a) 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, wr 


REMOVAL (5; 
Bur i 


TO — EXAMINER: This certificate should be executed within 24 hours after seni MD delay is necessary, 


S 


The law requires that the death certificate be e: 


R ATTENDING PHYSICIAN: 


TO HOSPI; 


yy within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
A oe ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maaae | 3610) 
Q69 CERTIFICATE OF DEATH : 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission). 


e. COUNTY 
GARRETT wetter | EE geen ving ape OF 


F 
oa 
é 
2 
ES 
,eES b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearast town) 
AOU write RURAL and give nearest town) >) 
£52 OAKLAND 19 days RURAL = CLARKSBURG_ Pe 5 
2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
= ON A 
GARRETT COUNTY MEMORIAL HOSPITAL 4 ab Peso 
NAME OF ~ First Last 4, DATE Month Day Year 
DECEASED OF 
se ABNER STERLING STOUT aia 9 
ex, 6. COLOR OR RACE)7, MARRIED [X] NEVER MARRIED []| B- DATE OF BIRTH = ~)9. AGE fin years jIF UNDER 1 YEAR *iF UNDER 24 
lest birthday) |Months| Days | Hours | Min. 
MALE WHITE | weowi[]  dvorctof]| AUG. 8,1899 63 Ve 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of T DEE life, even if retired) 
T DRALER WHOLESALE | __WEST VIRGINIA U.S.Ae 
13, FATHER'S NAME AIDEN NAME 
i" : CLETTUS STOUT GLADYS __DAVISSON __ = 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 
(Yes, no, or unkown) | Uyeegivewerordelerotservice) (WIFE) ROUTE # 1 
unk, unk. _ MRS. AGNES RAE STOUT - CLARKSBURG, W.VAe. 


18. CAUSE OF DEATH [Enter only one cause ep 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


ician. 


‘ Sui Le aM ae 


Conditions, if any, which 
gave rise to immedieta couse 
le}, stating the underlying 
cause la (c) 


\d by the hospital or attending physi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
nie PERFORMED? 
1p) < 
E | 20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (IF EWTHER, NOTIFY MEDICAL EXAMINER) 
S | 2c, TIME OF INJURY Month, Dey, Yeer ) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi 201. (City or town) (County) 
3 5 Hed ation’ While ___ No! While factory, street, office bldg. 
< = at 19 at work et work [| 
2 21. | certify that (I) (this hospital) attended the deceased from.... MAY. 91330 v: iG to... MAY... Gove VS 3, that (1) (we) last 
: 3 e 
& saw the deceased alive on..... MAY MERE) and that death occured™at.........M, from the causes and on the date stated above. 
> is 
22a. SIGNATURE 
ATTENDING MED, STAFF 
e Mp. | PHYS. DIRECTOR [-] PHYS. 
22c, PHYSICIAI ? 1 + 


22d, ADDRESS 
MAW (heel AeE. MANCE, MeDe THIRD STREET 


‘BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hs LOCATION (City, row ie ESTE {Stete) 


Birtal” | 5/26/63 Bridgeport __ 


VR AIS (4) 24 FUNERAL DIBECTORS SIGNATURE, ; ADDRESS Eom =! BY REGISTRAR dgeport Weve SIGNATURE 
15M 7/61 aul DO) oenniech, Oakland, Marylan oats MAY fll edge, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


. je & 
PRE CERTIFICATE OF DEATH NH54R 
2 55 St - Iten pees 
a £8 1. PLACE OF DEATH 7. Us ENCE (Whore deceasad Hivad, If institution: Residence befora admission) 
ey 25 a. COUNTY a. STATE b. COUNTY 
2 25 G, rT see AAYERNDS || MARYLAND GARRETT. = 
= aie) b. CITY OR TOWN {if outside corporete Ii ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF outside corporate limits, write RURAL end give nearest town) 
> 
Pe coi write RURAL and giva nearest town) 
em 
ee OAKLAND 1 DAY = 
= 8 a8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) | & STREET ADoREss 
S$ as 
Farene 3 GARRETT COUNTY MEMORIAL HOSPITAL _ 
3 on ‘3. NAME OF First ~ Middle Last 4. DATE Month Day Year 
oN DECEASED 
gos pica VISA SUSAN UPOLE ots 19 
ice | : ee ae Ce 3 
* Be 3 & 5. SEX COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH I886 cp See seas TONEY as a 
= §47. onths 7 jours in. 
res | FEMALE | WHITE | wow —ovorcio]| OCT. 2h, 1887 176 y= a 
§ g 10a, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Pcs 2 > done during most of working life, even if retired) 
ah a 
& £25 INVALID _ aie _______|__ GARRETT COUNTY MD. [sath = 
Riess 13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
€ o8s 
es 2385 
a oO | 
Sent} eB = : ARVEY, HULDA 2 
© 2 § Ps 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a Address 
= 323 (Yes, no, or unkown) | (Hyes give woror dater of service) 
s o °° 
Ss 2.2 i _ SAZ BITTNER, MYRTLE __ - 
= § SE s 18. CAUSE OF DEATH [Enter only one cause par line for (e),(b). and (e).] JaTERVAL BETWEEN 
Settee PART |, DEATH WAS CAUSED BY, we Wa 
Beas IMMEDIATE CAUSE fe) vm Cette bet f 4. Paloge or 
£24 
£ araer ff). / DUE TO 
aE eis Conditions, if any, which (b) 
° 23 & S geve rise to immediete cause 
Fen as (a), stating the undertying DUE TO 
et 5225 cause last. + i 3 /, LY 
Pe Ete ied fe PART Il. OTHER SIGNIFICANT CONDITIONS C} , WAS AUTOPSY 
328 #2 S PERFORMED? 
as YES NO 
ass3s /,/8 5S aS ve 
pec 8 25 |] 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part lor Part Il of item 18.) 
rs 
Revs c 5 SISGOAT MEDTING ETE AUSSIE OES 
st = (IF EITHER, NOTIFY MEDICAL EXAM! 
£55 
> o =~ — — — 
gascz $ | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. [City or town) (County) (Stete) 
as<ss a Hour a.m. While Not While foctory, street, office bldg., etc.) | 
B2 Poe 2 Ae 19 et work [_] at work 1 
HL6 08 5 : 
B2e28 21, | certify that (I) (this ee } wer... 101% to.MAY.15...0....1 19..Q3Bthat (1) (we) last 
eBpSe saw the deceased alive on.....53 1, 63 Divina ‘om ithe causes and on the date stated above. 
meio cae a s = 22b. DATE 
a nn 
S An 2 ATTENDING. MED. STAFF SIGNED, 
ea Mp, | PHYS. TA pirector Lal PHYS. jn (Lé 
Soe e PHYSICIAN'S 22d, ADDRESS i 
@-es, | | |_DR.'H. LeTGHTON _OAKLAND,, 
BO 2s MARYLAND... gee 
558 .. bette . SS SS 
Le 4 3 3a, BURIAL, ae head, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
= REMOVAL (Specify) 
ovous / B 
B Ferndale Baptist. t Copy Ma.— 
a AIS (4) TOR’S hal ote: As 63—— ADDRESS tet 25. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATUR ° 
He Gbantsville, Md, oareMAY 2 0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
me yision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, he 
4 CERTIFICATE OF DEATH 6! 544 


—_ 


&. within 24 hours after 


TAGs 1 
Conditions, if any, which 
gave rise to immadiate causa 
(a), stating the underlying 
cause last, 


ez 
g 1 eeenee DEATH 2. USUAL RESIDENCE (Where daceased lived, If Inslitution: Residenca before admissi 
ue a b. COU! 

2 GARRETT é MARYLAND _ wés't™ Virginia “Wineral 
mee b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write RURAL and give nearest town) E 

- v Pe 
Botan OAXIAND 1 Month _Emoryville G5 X32 
zg e° 7( ‘d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Efs | ON A FARM?. 
Eee boa GARRETT COUNTY MEMORIAL HOSPITAL | — d __| vs] xo RI 
3 ga 3. BANE OF First “Middle Last 4, DATE Month Day Year 
a a 4 2 OF 
Fs eras! eo es __ ALBERT WILSON et! MAY 105.2. 1968 
Ee 5. SEX 6 COLOR OR RACE) 7, arRieD [] NEVER MARRIED [_] | ® DATE OF BIRTH >. Rar vent IF UNDER 1 TEAR IF UNDER 24 HRS._ 
Ba Months) Days | Hours | Min. 
ata” | male WHITE | wow fg oworcto | AUG, 11, 1866 176m |" | | 
823 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Counly & State, or foreign country) _; 12. CITIZEN OF WHAT COUNTRY? 
se done during most of working life, even if retired) | ; 
Poe | } 
aed =D _MINER- —___! COAL MINES ___|__EVERSON rind m.Penna.se | _ U.S.A. = 
= Zs Lait 14, MOTHER'S MAIDENNAM| rin 
£2y | 
ag M_FAUSTINE WILSON HATTIE 33URX Marger ium es: 
£s— is WAS pac i IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
0 '@s, no, or unkown] yes give waror dates of service, 
Sse Ravine + ___#56-14-6715 | Janes A. WILSON, ELK GARDEN, W.VA, 
> 18. CAUSE OF DEATH [Enter only one cause 1@ for (2), (b), and (c).) — | INTERVAL BETWEEN 
eS PART |. DEATH WAS CAUSED BY. Bele. 
3 IMMEDIATE CAUSE (2) 4 ar Bs a Sa 
Ba I 
a 
7 
3 
a 
4 
os 
a4 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


Zz PART Il. OTHER SIGNIFICANT CONDITI 19. WAS AUTOPSY 

9 PERFORMED? 
ies = Yop. Ys MERE 

= ]20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City er town) (County) “(Siate) 

2g Hur fatal While __ Not While factory, street, office bidg., ete.) | 

: ae 19 at work [_] at work ! 


ww APPEL.10.5.., 1963, 0.000... May...10,,, 163., that (1) (we) lest 
9.63... and that death cet 0:28 from the causes and on the dete stated above. 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be 


hd 


death. Page 4 may be retained by the hospital 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


ae ATTENDING MED. oo STAFF GND 
Ce Mo. | PHYS. $3 DIRECTOR OO pays. oa 
22. PHYS! 3 5 . «(| 22d, ADDRESS  * - 
2 Oe, Pe sie os E. Mance, M. D- __|__OAKIAND, MARYIAND _ See: 
2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° BuPtate” 5/ oy, 1963 Nethken Hill Cemetery | Elk Garden, W. Vae 
Lad = 
VR AIS (4) 


1SM 7/61 


es TUR Sorry "ADDRESS 
ree harpless Blaine, We Va. 


25a. REC'D BY 1 1963 REGISTRAR’S SIGNATURE 


ow MAY 1.4 196 Poicvlea nage 


